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To Be Determined 



To Be Determined 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

£3 Practitioners associated with the Customer Number: 



□ Practit ioner(s) named below: 



Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
£3 The address associated with the above-mentioned Customer Number 



□ The address associated with Customer Number: 



D Firm or 

Individual Name 



Email 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 
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required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
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the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of 
Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. 
1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 
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I hereby revoke all previous powers of attorney given in the above-identified application. 
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I am the: 
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I hereby revoke all previous powers of attorney given in the above-identified application. 
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H Practitioners associated with the Customer Number: 



□ Practit oner(s) named below: 
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Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
£3 The address associated with the above-mentioned Customer Number 
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□ Firm or 

Individual Name 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
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